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This Edition contains the following examinations:
Neurological ( lower limb ), Vascular, Breast &
Axillary lymph nodes, and Ulcer which created &
drawn by

Haneen Al-Maghrabi

Other examinations: Respiratory, Cardiovascular,
Gastrointestinal and neuological (CN and Upper limb )
systems are created & drawn by

Lucci Lugee Liyeung

and you can find them at her website, or on the internet



Co.vol'nOVQSwlat E%am‘mafion

e Also look For :

1 InsloeCh‘Dn - 0Xygen Supplement s
- Obese or not !
- Respiratory
distress

allor
@%’9\ - Consciousness
- Jaundice
% %
Malar snumol'omy ®
rash Cyanos;s -vaive nplacmeni'

;x S’abmm manf K

l @ s ‘ carg - mitral valve
e
&5 ° Pacema.k
p ace er
N
Collap$ing
Pulse i - |

« Squee2e and

release until
puls is unpalpable

usaally under
Pectoral muscies ;
Infraclaicyiay Stay

— Blood ,)M&Surg

cwide = AR
e Martow = AS

- Radial pulse

o Raise hand I rate
quicKly :bow 2. regalarity
A 3. radio - vagial
& Bowndma ole,a,.i

AR - radl‘o - Ru(g'al
olela.q

- Pariphral Pulse

A}

,:' 2)lesions

Inrective
EndoCardetis



Carotid Pulse

- weveyr palpate both Carotid .
- S ImP. tro tell about

ial +o
Medial : aorta and LV function .
\ Sternocieido_
mastoid
R g muscie @) level - w-8:
of thyroidl Carlilage - Rapid owdward mov-
-one peak | H.B
1. character - Palpable
Stow raising « S [ Conapéing : AR - Independent of
2. Volume : Increage | decrease respiration

g. Condition of vessel wall

JVP

2 - Perpendicular rulers to

100K
left find out the level of the
JVP Frem the sternal
angle .

Assumecl jo be

edkal 10 :ﬁ :: bcm above
gcm ! Right atrium.
( >5¢m From
gternal anjle
= R.Q failure)
1. Height :
X 2. Chavacter :
/ a
C
D .
AbdomenOJajalar ®
réefluy : ¥
- Inform the Patient First } o Canon @ wave: Complete ¢
. Block
- Press the abdomen For 15 Sec. ¢ Gaint @ waVe : Pulm- HTV
VP y " 2 o /arge gw‘: TR
- JVP rise and Fall with in 2 sec.

(X Fall = R.9 (ailure). o Abgent gowe: AF



2. falpation

A) APex beat
= most latlar and inferior Point

1) Hight = medial to wid .clawvicular line
5™ lIntercostal space.

midclaviCular

2) Chavacter - o

° qupins = MS

e Hyperdynamic = As

N

5

Pressure overlond Forcelayl <

e HyPervolaemi¢ = AR / MR \$
Volume overload : ForceFu] 4 displaced &=

x 1F Can't Beel , turn to define with A 7

. . . Jusr 1 finger Start From anterior
lef+ deCubitus / Peel right Side . J axillary e and
move medially

B) Parasternal Heave
= Place jyour Palm on
the left side of the
Srernum (move it up
and dooin).
= In: -Pulmonary HTw

- Right ventricle
Hypertrophy /
dilatation .

C) TI'.\YFIIS

= Palpable murmur @ apex ! Parasternal /Vbase
= when pregent , murmuar 7 Grade 4



Source : ¥ Canvas +o
my Inspirations
bg: Lucer Ltugee Liyeung

DOne by :
3. nusculfah'on %nan

uﬂ,,ut'ajhrab?
Palpate Cavrotid pulse
%\ C/? to diffrentiate §, and 5:
1 2 3
(] @ 70 f D / A

Axilla o
bell ex _ & apex ®
M?;P beil ® l:;lso;r position Ry - faEsadiatnn TRy
© P-area Jean Foreward , Bace o @ A-area ben ® necke
(AR) le , hoid breath, ~ The lun (AR /AS) AS
Exb ¢ For J (md-‘afion)-
(AR ) Cracles
(CHF)
o Dcsc\ribo’ng Findn’t@é' :
1) Heart Sound : 51 + 52
2) Murmur : 1) Phase 2) Best héard ® .. 3) maneuvér 1ot

H) Radiation 5)Thrit ( tue 7 Grade 4 / ve £ gmde 3)
3) other added Sounds .

# don’t Porget to auScultate with ( Respiration , valsalva maneuver , hand grip)

U) complete Jour Exaue :

- Back : auscuttate the pase of lung (crackies in YF)
- Abclomen HePafomgaly ] Splenomejaly , Ascites
- lower timbs . cedewa DuT



)?espi ratory Examination

L Inslgech'on

. PQ"OY

e Horner's Syncdrome
(ConStricked pupil)

Nicotine
/ — Stain
« Flapping tremor
7)/ o« warm, Sweaty }cog_ =
\ ~ bounding P‘HSC retent

. cwhbins

Fagial Plethora
(SmoKer [ Suco)

Cyanosfs

* Osteotrophi carthro pa‘lh\‘

. ° wa.sﬂna muscle (Small onc).
Pariphral pulse .

e walk to gnd of
the bed ., check :

1. Chest CxpanSSfon
2. yespivatory ratc

o SCars
(latlar , under breast),

(10 - 20 | min)- e barrel chest
3. respivatory (asfma, Emphasema) . anKle
vhythm * PECHUS Camiatum / oedema
Excavatum .
2.CerviCal
lymph wodes 1. Submental

2. Submandibular

3 P;ea.uviCular
4 . PoStauriCular

(Always palpate Erom
back ,

nmmallg non- Palpable) . 5. Juaalm -

6. suchlauicular

7. poSterior triamg le

ASK Patient to 8. Occalp;ml

Shrug Shoulders.
Feel by pressing



3. Palpation )
a) Trachea %
) Slightly
-~ Flexed e
neck
3 « Index and upper chest
ring Finga
=End of the
Clawvical|

» middle t-'inser

= behind Suprasternal
notch

=> Palpate trachea deviation

From the middle line chest *

« lower
chest”

b) Apex bkal

_To determin€ the mediastinal shift
of the lower medias+inum

- displaced in hyperinflated chest

. Pevcussmn

)
'
'
'
'
'
i
*
]

i,
v

the
Clawi Cal

1]

liver

duliness
1. Anterior 2.« Latler
Compave left and right throw the
lung @ each tevel ol oy

@ Nove the

¢ distance

blw the

/ thumbs

/‘éz ?S\ “middle
\Q? ?5

chest €xpan5:on

®,9
E I
B wote the
nise and
Fall of the
/ chest.

(Repeat at the Back)
Il

& upper

N

g

L aw Done in beth Full Expiration
and Full InspiraHon]?_

o | ower

e @\
Cross the

arms o awoid
the SCapuler

/

3.Posterior

Start atr the midline
order of the Scapula



. Auscultation : Breath Sound

Breath in through the

mouth daph, and
74 Slowly (compair left
St and r.nghr)‘

_\f,_— Bell : lung apices

Dia,ohmgm ¢ rest of tu%

N
e
o when crackieS arg hearel :
ek = Cough and auscultare aga-n
dutiness ®
- Clear Partially : Byonchiactasis
4_ Breath Sound : vesiCular [ Bronchial ~ N0 changes + Fibrosis

Air entr (3 el B
_Ai metr
Y (3ymetrical) / 8- Any Added sounds: (wheede | stridor / crack les) .

‘il‘:lqo; 73 @ {j}

2

(ReSonance)
5.Vocal Resonance / Fremitis (Fremitis)

(along the Sawe /parh as auscultation) .

Source : Canvas fo g InspirationS, by i Lugee L:'tjeur\lj

Done by.- -Haneen Al. nghrabf



GQI. Eramination

1. Insfech'on

E-'\\C { fallor
Jmndlce Pae‘mar
rotid - vythema
Smen:.\e
Dupuiytren's
Qlossitis Contractrure
Mouth { Cyanosis -
Dehydration Cesont ’E,Z‘i'ii %
Spider naevi Tott Clubbing
- lQ
Bruises = .
leuconychie
. Bf°
Axillavy hair leos m 7
Scratch macks— =
) Heparin block /
Gynaecomastia tv-infusion
veedles Abdominal distension
Punctures

Scaxs | Stria

Expansile pulsation
(aortiC aneursm)

Tabes and —
clrain §

/
Abnormal MasSES stoma
Dilated veins
HCaput Medusae)
F;;; “J:’nagh.% AnKle
Oedewsra

EXPOSC sron'n

and as¥ the patient

40 coujh (Coug‘t
Impulse)

X lie the Patient Flaf on one Plllow , hands on the Sides .
% Proper ExposSure « From the nipple fo the mid thigh [ top of pubic hair

% Inspect the Abdomen from +the end of the bed , gsic the Patient 1o take cdecp
breath .



2 » Ioa,PCL'HOn

JooK at the Patient s
face (clues For

/ fen dernesS) -

make Jour hand

arfms gt the
level of the
\ abdemen .
Kneel down
3 .liver

Palpation
Inspire ond &xf-’re

along
McCL

i

=> move up Jun‘nﬁ
6)(pirah‘on .

A

2 Start at RIF |
Press Firmly Jw,;,:y

inSpiration , feel for
liver hr'#f'y.

light Palpation

-Flex MP joints
- feel with pulp of ﬁinﬁeys
, - looX For -
. -Tenderness
- rebound tend.

~1-20u = guardin\g

warm pglpate all the
uadrants in
turn , start
Further away
From Painful

Deep palpation

e Org anomegalxl

o deep seated masses

oIf a mass is Felt ,ask +the Pt to
Flex his [ her neck , ;oK af the
abdomen (carnent’s test).
o disappear mass
In‘ﬁra—abd.

e Still the
mass is in
4

Abd. wall
mass

:éé?\}

“ percuss on
one I-’-‘ﬂger L

i

- Fiv8t confirm
lower boydgr

= measure
liver Span
along mcL




" T

/ . 519 leen FX dtiie

a{ 4 E o ? C.:' { /(#'\, o
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& ~ N
_Eramination  uliu seveussivu i pecibive o _-LL«
How to Examine the Spleen
N Gen:
- Patient’s upper body uncovered (cover women’s breast with a folded towel). Legs should be covered till symphysis pubis
(groin exposed).
- Stand on patient’s right.
Imspection: Supine pt. Look for fullness in the LI(JQ T T
165 oppes Guaohed
JPercussion: 3 methods °

spee 96 % Nixon’s method: Paﬁenlig It Decub%n;s}posmnn T

ceus 6%, Find out themi mid point of It. Costalm__ggx_%f}

4 ' Start percussing at that point and percuss along a line, perpendicular to left
costal margin

If dullness felt for more than 8cm, spleen is enlarged.

5 " €24 Castell’s Method: patigfit supme s
selit 429 B e lowest ICS {left ant. Axillary ling}

Percuss in expiration and full inspiration both.

Normally no dullness but if you feel dullness or it appears on full inspiration, it
is abnormal

upine with left arm slighily abducted
costal margin, 6™ rib supenorly and,left mid aml@ lme }
Percuss at different levels in the space, going med to lat.

22 FZ2% Traube’s space:
seus 62

3[,

Patient breathes normally
N: resonant
Palpation: 3methods ( low seus 27 9, spee 98 95).

2 hand method:  Pt. Rt decubitus position
examiner’s left hand is kept on the patient, flat on the left lower costal
margin, going from front to back, try to lift the lower rib cage ant and med. &
Ask patient to breath deeply. With the tips of the rt. Hand fingers, gently press just underneath the I,
Left costal margin.
If don’t feel anything, lower the 1t. Hand by 2 cm towards umbilicus and repeat the procedure.

One hand method: patient supine.
No pressure applied to the rib cage. Otherwise identical to the 2-hand approach. -

Hook method. Supine
Keeps a fist under his If. Costovertebral angle
Stand on pt’s left, facing his leg _
With fingers of both hand, make a hook and curl under pt’s left lower costal
margin and ask him to breath deeply.

Never able to feel the upper border of spleen.
Normally spleen lies
Measure 12 cm in length and 7cm in width
Normal dullness is felt between 9-11 ribs while pt is in rt decub

In normal asymptomatic individuals, with pretest probability of 10% or less, routine exam can not /I or r/o éplenomegaly.

If pretest 10% or more, start with percussion:
- if percussion neg, no need to palpate (not sens or specific). If suspicion remains high, go for US.




b, Ascites Examination

a) 5’::“'7:9 duliness
b) Ftuid thyill (Massive ascites)

6. Auscultalion

~-Bowel Sound

D Below Umblicus , absent - if more than H min
' (Paralytic ileus)

B -
0
3

- Fxiction rubs on liver , 5[;;%,1

- venous hums > Continous Jow prtched murmur bilw

XiPhisternum and wmbilicus ( Portal HTW) @

- Bruits , Renal Arr@ Stenos:s .

7. Complete our Exaueee Ly cloing PR and ispect

the groin For Hernia (ask the Pt- to Cough) ,
and testiCular atrophy

(This point For Surgery ).

Source : Canvas tomy Inspirations by Lucci lofgee /

Done 65:
%nm &U- ﬂgjbraé:‘

gy



Central Nevvous System

Comment , Conscious , alerl .and oriented .

CN 2

1. viSual a,Cu.a‘fy

-one Eye ® atime , ceérr T
Glasses if necesSary -

larges t
s, ‘chavecter

*iF the pt. 5 blind, the Exawu Gant go on .

2.vrsual freld

- Sit on bed side, eyes
at the Sawuce jeyel.

- move hands From for corner

Glasses (max| towards center.
block the yiew)

TaKe offF the

- Keep £:n3ers wisslina :

- Ask P+ when he /She Cam see the
Fingers + Compare @ Your own field.

- Repeat an 4 corners , poth Eves.



3 . Indirect and dlivect lt;?hi' reflex (1nby cna | ow by cN3)

28
& FF ‘

=y ASK the Patient +o look
in a distance 7
dfsawmmodare

(Repeat in
Both Eyes).

o (Inspect pupils under
ambient light )-

ON o

Oirect light
. Indirect % renexs
AniSocoria : kght reflex [

discrepancy in pabil size. (Ren toxch),
Shine upwords

inferioy 4o loueriid .
= Norma ly :
Constriction
e 4
7
upon Focussmg on Close

“30 cn Object (Convegence)

4. ACCOMMOdCH'bn
veFlex .
(In by CNZ/oul'(Ng)

ASK Pt to Jook . .
in to clistance Pubil shoud Constrict

5. ophthalmoscopy [ Fundoscopy .

CN 3.4,¢6

1. Ptosis
Cn T (esion ,
levator palpebrae 2 Z when D:’Plopn'a IS Seen !
Super?or.’s (/'
2« ExtraOcwlar Moyment ~
Slowehf-_ - F-'nger/ pen Hori Zonta] /% = =
when mouin 2 A} Cover e
vertically. ~ eo‘;e P

e IF pPariphral image disapp ears

Covered Eafe has a Proé/em 5
must not

meve o If central imoge disappears ,
Pause @ uncovered eye has a probiem .
Y ] wrnef For
Finger | Pen yertical a Few sec. P P )
when moving hori2ontal. +0 obsere "Oblem &le Sees enPhrﬁl!

N\ls’ragmus



CN b

8 SenSO{y 3.muscles of
mastication
- Close Eyes
/ - Exawine for '
q ’ 1. Pinf’(fCK \ Tempo{a”s M.
2. h:jhf touch 5
- Exawine both . Masseter .

(ophthalmic | maxitan, ,
mandibular area)

2. Covneal Eef[ex

(aklrent Y,
& EFffrent vIT )
2
/ ~

look @ OPPOS ite
direction

PR P "C*yso:d muscle

» Normal : Blink

CN 7

- First check For Asymetry

Fyontalis  Oybicularis

O cuts B uccinator
UMNL _, ) = LMNL
- Contralateral R 2 P (Distal to cA 7 nucleus)
lower Foce Paralﬂs;s

- Ipsilaterol upper
and tower race

parald sis

- upper Face gpared



PNS _ upper Limbe

1 -InspeC‘h'Oﬂ 2 .Ene

o) lead pipe rigidity

- wasting / atrophy
(* tone in Fiexion and

e Fasc Culation
e SKin Chanses

€xtension) -
b) Cogwheel rigidity

A

e Féatures of

parkinSonism
<) clasp Kn-Fe Spasticity
(Spontane€ous, +°ne O start
+hen

abnormal -fwi!'cb.'na)

i
\\ L tone

Dominant hand more

powverf
3. Pow €y
C B  Shoulder abduction Elbow Flexion wrist ExtensSion Finger ExtenSion
dettoid - axillary - Biceps I ECR - Radlial g
Y ceps muscle e ED - PIN

muswilocutaneos pn.

.
/ Push FuSh
@ Push
« locK

wrist

(: 7 Elbow éxtension CS Finjer ,flexion
Triceps - [Cadial nerve Flexer ceit T1
(2] irorum
J Finger [ Thumb Abduction

median - uinar p.
0.
RFuSh

Dordal Interosseus — uiner nerveé

- Abd. pollicus brevis - mecdlian. nerve



H.JerKs 5. Coovrdination

(cerebellum)

i : e Point at nose, then
Hyper -reflexia e

Nger , nose ... e+c
LMNL, =» fail « past

Hypo - reflexia Pointing

. it
“ Clap hands

«@ when i-um.‘n3
; one over

Tﬁcep »
Jerk
and
Ce=Ct fan = DysdiadochoXines;q, . S
B;QP 3. hand
Jetx 4 press han
C5 -Cg //' down ::ﬁ
% )) Rebound to
°""3enal
Position
6 ® SenSQL'On

o PinPricK / Pain (spimothalawuic)
o Pro Prioception (Dorsal
W colume)
K‘_\ ,—"\ ﬁ}. Hold +he nail , to
E\? cS

& ® moue the F-'ngey
up and
T1 u P down
Few himes

@

Feel the Pressurg

~

@ start From
most distal
cé joint then

D,
Vs Progwess
X Do wn Prasimally



PNS _ Lower Limbs

2. Tone

1. In8pection
« §Kin Chcmses
o muscle washng
» Fasciculation

« Asymmetry | deformity

¢ Tremoy
- ASK the . Yo relax

- Assess by feeling +the
muscle resistance J
=> Note:

1. clasp -Kinfe
2. lead pipe H .
Jypertonia
3 [ FOUJ er 3. Cogwheel }

(Push aqaaist Kesiskance) . 4. Hypotonia

a) Hip
push , oo
—
( )

Hib Flexion a
Hib ExtenSion

b) Knee Hib _’ P

Adduction & -» ; Gy
push Hib
K push Abduction
Knee Extension Xnee Flexion
©) Ankle i

N - ;
(\Push
ot ~/,

Dors: Fiexion Planter Fiexion



g ; . Jerks

umaL
Hﬂ\aa -reflexia

LMANL
Hypo-vefiexia

'«

Knee reflex
(L3 -L4)

( Planter
retlex)

S -8a

6 . Gait

7. SenSation

» Spinothalasic
cPain | temp.)
o Post- Coluuuns

(vibralion/ Proprioception)
light tewch)

5 . Coordination

( Hell - Shin $est ) .
= For celtbellar lesion

. ASK the Pt-to welK :
-walk heel -to-.10€

- Squal and then Stand

- Romberg test
(Ability of the Pt- to mainkain the u«pright
posture , when hel/ She 16 Closing  both
Eyes For 20 - 30 sec-).

- by

L %

2 énd

L3 Source : Canvas +om

( Ipspitations

i f}' fucer /‘fﬂee

Ls " 0008 bfj :
neen

s1 Al. /ﬂng rab?




VaScular Examination

A) Local Exqm th ation

o First , Prepave ‘our Patient :
1 - warm voom
2 - Supine poSition
3. &xpose both 1egs

o Inspection
1 _colour (white , Blue , black )
5 5 ﬁop hic Chanjes ‘5"‘"3 Siin
- 1008 of haiy

- Ulcers

» don’t Poraer to lookK @ pressuré areas.

3- vaStulay angle
(ch:?er's anajc )

= The angle which the leg must be
raised before i+ becom€s white
= In normal person (Elevation 790 ° = Stay

° PinK)
- ¥ 20 o sever 1SChemic

0 c’aP.‘MaU I-’ill:nj tme (B wﬁer's +est) :

= AsK the Patient +o hanj his legs down over_
the Side | ajormal lg - remain Pink
W"a = (white = PinkK ﬁtr/‘)/o‘ red)

5. Gu#cra‘r:j of the veins.

obseve any pale blue gutters in the Subllif -
tissues -

Can nofmal
I Stay pink

(Hand the PH'S

[gj over the bed
side)



o [ lEGh'On

1_asSKk the PE. iF there'S any pain (walch her [his face)
2. Feel bolh legs 7ém/3ra+ure
v, Capl'lla::y Reh'll:‘?j

= Press the +ip of the nail | Palp of a toe,

) « Press and
For 2 Sec. and observe the time needed e observe
o turn Pink .

H_ Feel all the Puises , anel Compare :

o Femoral PulSe: mid- way  blw Symphysis pubis  and ASIS
o PoPliteal Pulse : biw two heael of gastrocnemius muscle

e DorSalis pediS : biw the fist two metatarsals , neéar upper end

of the Pirst Intermetararsal Space .
o Posterioy #hral : halﬁwac/ alorlg the line blw media] malleplus
and  the hee|

>- fest the muscle ,nerves for immobility , weakness,
tenderness and numbness.

e Ausculration

Use the beil o auscultare Foy Byuits
over : Iliac, Feworal ancl popliteal
Arteries .

B) General Examination
- CVS

- Abdomen | for aortic aneurym
- Carotid bwuit
- Radio - Fewuora) o/&/ﬂzy :

Good Luck. .. 2



Ulcer Eramination

1. InSpection

1) Size and Shap of uicer ( 2 dimension)

2) vumber o ulcer

3 ZocCation -

a) \IO.nCOSC Ulcer | l

on the med:al aspect )ROJC”* wlcer

of the lower ‘(g of at fhe line
the Ieg. Jo;n;ng the aﬂgle
of the mouth

to the ear lobule.

3

d) weuropathic utcer
¢
Uicer in the coeight bean'ng area

(over the heel 5 i er the Sacrum)
4) Ma.rsin and €d3e:
° Marg'.n

Border | (Transitional 2.one)
of the SKin arvound +the Ulcer.

@ Heal-’ng margin

Inflawtueed
margm

F.'bro.secl
mar3 n

1. Inspection
2. Palpation
3. FoCal Exawmination

8. SysteémicC
. Eramination .

Mo

( mberculoius Ulcer

Common in the necK
over ihe site of tuberculos lymphadenopathy

e) Arterial (ISchemic) ulcer
$

OCcur over the DorSum of the
Foot and toes.

. Edac

The mode of wniors b the Floor
and the margia of the ujcer .

e

S[ofing . healing ulcer

punched oul - syphilis

-1
— 5 undermined _ 18
e N e Rolled _ Bcc

Everted _ scc



5) }? loor : ‘he Exposed Surface of the ulcer .

_ Inspect the floor and note :

:’9’ D Type of Granulation tissue
(Heatthy , unhea lthy , pale Flat).

2 SIough (necrotic Soft tssue) .
)] Da'SChavge

6) § urroundi{nj aréa (SKin)

AR

Redness of Skin multiple ijopc‘gmenmﬁon
$ Pagmenfahon Scar$ 5
Shiny , inFlaw ed L and Xl
s cellulites ® varicose P uckenng ,,?e';] "
vein . mc;rs
*venous ulcer* e
T

2 . Palpation

) Surrounding SKin ( Temp reature , Tenderness) .

L) were gloves , Palpate the uicer For :

_Edge : Soft (healing ulcer)
Firm (non_ healinﬁ ulcer)

Hard ( malf?nanf’ Ulcer)

— F1ooY :  (comments on bleeding on touch,

— -
healfhj —~ Pinpoink blsediﬂ\g
Malegnant - bieecd profusely

=1 Base : (cwhere the ulcer rest on)

NoHe: - Conéis f'encfj

- underh'ng Structure , muscle, Fascia, Bone-
C) Test the Fia(itj to Structure :
move the ulcer side to side — A

in 2 diffrent directions .
b =

‘ll

/



3. Focal Examination

a) palpate regional Lgmph node
Hard o cliscrete and tender - malegnant
Soft , tender oy Infective
Non - fender | matred < TB
b) Examine the related vessels and nerves :

C) Test the movmentr of nelabborir‘tj Jaini' :
» Test for active and passive moument

= Kestricted movmenk - muscle , tenclon envolumen,z—-

M, Systemic Exawmination

CcVs <> congesﬁon (CHF) , delculg Ulcer healffj.
RS - Fr 1B
GI o é}alenorﬂfrjaly » Hemolytic  anemia leg utcers .

Reference : Casserte Clinic vivleos

Done @ H

Qneepn
Al-maghra by

G B=D)



[llustrated Physical Examinations Guide

" A picture is worth more
than thousand words "!

This illustrated quide comes
today, to make physical
examinations more easy to
understand enjoyable to
study, better to remember!

It lllustrates Central
Nervous, Cardiovascular,
Respiratory,
Gastrointestinal , Vascular
and ulcer Examinations!

We hope that those
examinations become very
easy, enjoyable to study and
to remewmber!

copyright © 2012
all rights reserved

marthad.wordpress.com



